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Abstract:
Objectives: To examine the prevalence and profile of chiropractors who 
frequently manage people aged 65 years and older. 
Methods: A national cross-sectional survey collected practitioner 
characteristics, practice settings and clinical management characteristics. 
Multiple logistic regression was conducted on 1,903 chiropractors to 
determine the factors associated with the frequent treatment of people 
65 years and older. 
Results: In total, 73.5% of participants report ‘often’ treating those aged 
65 years and older. These chiropractors were associated with treating 
degenerative spine conditions (OR 2.25; 95%CI 1.72-2.94), working in a 
non-urban area (OR 1.85; 95%CI 1.35-2.54), treating low back pain 
(referred/radicular) (OR 1.74; 95%CI 1.26-2.40) and lower limb 
musculoskeletal disorders (OR 1.50; 95%CI 1.15-1.96). 
Conclusion: The majority of chiropractors’ report often providing 
treatment to older people. Our findings call for more research to better 
understand older patient complaints that are common to chiropractic 
practice and the care provided by chiropractors for this patient group.
 




2 Objectives: To examine the prevalence and profile of chiropractors who frequently manage 
3 people aged 65 years and older.
4
5 Methods: A national cross-sectional survey collected practitioner characteristics, practice 
6 settings and clinical management characteristics. Multiple logistic regression was conducted 
7 on 1,903 chiropractors to determine the factors associated with the frequent treatment of 
8 people 65 years and older. 
9
10 Results: In total, 73.5% of participants report ‘often’ treating those aged 65 years and older. 
11 These chiropractors were associated with treating degenerative spine conditions (OR 2.25; 
12 95%CI 1.72-2.94), working in a non-urban area (OR 1.85; 95%CI 1.35-2.54), treating low back 
13 pain (referred/radicular) (OR 1.74; 95%CI 1.26-2.40) and lower limb musculoskeletal 
14 disorders (OR 1.50; 95%CI 1.15-1.96).
15
16 Conclusion: The majority of chiropractors’ report often providing treatment to older people. 
17 Our findings The association with the treatment of complex spine conditions and lower limb 
18 musculoskeletal disorders calls for more research to better understand older  the patient 
19 complaints that are common to chiropractic practice and the care provided by chiropractors 
20 for this patient group. effectiveness of chiropractic management of older people with these 
21 conditions.
22
23 Policy Impact: Treatment guidelines recognise the need for non-pharmacological and non-
24 surgical treatment interventions for many musculoskeletal conditions. The growing role of 
25 the chiropractic profession in managing older patients with musculoskeletal pain is an 
26 emerging health services delivery topic.
27
28 Practice Impact: A substantial number of chiropractors are engaged in elderly patient 
29 management and these chiropractors are more likely to treat musculoskeletal health 
30 burdens common to this patient population. Health professionals working with older 
31 Australians should consider the role of chiropractors within elderly care multidisciplinary 
32 management.





































































7 In 2016, more than 1 in 7 Australians (15%) were aged 65 years and over and this 
8 percentage is projected to more than double by 2057 [1]. The burden of disease and 
9 disability increases with age with musculoskeletal conditions now contributing to 9% of total 
10 Disability Adjusted Life Years (DALYs) for Australians aged over 65 years [1] and 7.5% of total 
11 disease burden globally for those aged over 60 years [2]. 
12
13 Arthritis is one musculoskeletal condition that causes activity limitations in nearly one third 
14 of mostly older Australians [3]. The most common form of arthritis, osteoarthritis, 
15 contributes to aging hip and knee joints [4] while age related degeneration contributes to 
16 the progression of painful lumbar spinal stenosis [5]. The prevalence of low back pain is 
17 reported to peak in those aged over 60 years while declining again in the oldest people [6]. 
18 Chronic back problems affect approximately 27% of people aged between 65 and 74 years 
19 in Australia [7]. 
20
21 While the burden of musculoskeletal conditions in older adults is substantial, there is limited 
22 information about the characteristics of the providers often associated with their healthcare 
23 management. For instance, there is now a growing body of research that has examined the 
24 effects of chiropractic management for older populations with musculoskeletal complaints 
25 such as neck pain [8,] low back pain, with and without spinal stenosis [9, 10], and lower limb 
26 conditions [11]. The advancement of this research has also been accompanied by the 
27 development of practice guidelines for the chiropractic management of older adults [12]. 
28
29 Musculoskeletal complaints account for a substantial proportion of patients seeking help 































































1 from chiropractors [13]. A recent US longitudinal study found the average annual prevalence 
2 rate of chiropractic use by older people was approximately 4.8% [14]. In Australia, a patient 
3 population study reports 16.5% of chiropractic patients were older than 65 years [15]. 
4 Despite the substantial levels of chiropractic use by older adults, no research has yet 
5 examined the prevalence and characteristics of chiropractors who frequently provide care 
6 for this growing sub-population. Such information is essential to helping guide more 
7 effective, coordinated healthcare delivery for older adults. In direct response to this 
8 research gap, the study reported here examines the proportion of Australian chiropractors 
9 who frequently manage older people and describes their practitioner characteristics, 




14 The analyses reported in this paper are drawn from responses to a questionnaire distributed 
15 during the recruitment of chiropractors for a national practice-based research network 
16 (PBRN) titled the Australian Chiropractic Research Network (ACORN) project [16].
17
18 Recruitment and Sample 
19 The recruitment of ACORN PBRN participants (March to July 2015) was focused upon all 
20 registered chiropractors across Australia. The ACORN questionnaire and recruitment 
21 invitation was distributed through national chiropractic professional associations, 
22 professional conferences, profession-wide emails and was also made available via the 
23 ACORN website (http://www.acorn-arccim.com/). Further details of the ACORN PBRN 
24 project recruitment can be found elsewhere [17]. A total of 2,005 chiropractors participated 
25 in the ACORN cohort (43% response rate) resulting in a nationally representative sample of 
26 Australian chiropractors [16]. The ACORN PBRN project was approved by the Human 



































































1 The 21-item ACORN questionnaire collected information across three key areas – 
2 practitioner characteristics, practice characteristics and approaches to clinical management 
3 (Additional file 1). Information collected on practitioner characteristics included age, 
4 gender, chiropractic professional qualifications, years in private practice, and memberships 
5 of professional associations. Information collected on practice characteristics included the 
6 average number of patient care hours and patient visits per week, the number of practices, 
7 referral relationships with other health professionals, practice location(s), whether the 
8 chiropractor was in single or multi-practitioner practice and the use of diagnostic imaging. 
9 With regards to clinical management, this section of the questionnaire was divided into five 
10 sub-sections. This included the frequency with which chiropractors discuss identified 
11 aspects of health promotion; the frequency with which they treat patients with identified 
12 conditions; the frequency with which they treat identified patient subgroups; and the 
13 frequency with which they employ a range of chiropractic and musculoskeletal 
14 interventions. The ACORN PBRN chiropractors recruited for this sub-study were those who 
15 answered the question regarding the frequency with which they treat ‘older people (65 
16 years and over)’.
17
18 Statistical analyses
19 The dependent variable was the frequency of providing treatment to older people which 
20 was merged into two categories: “often” and “less often” (‘never’, ‘rarely’ and sometimes) 
21 with the other variables of clinical management with same response options (never, rarely, 
22 sometimes, and often) applied with the same format. The practitioner characteristics, 
23 practice characteristics and approaches to clinical management of chiropractors who 
24 reported often treating older people were compared to those who reporting less often 
25 treating older people.   
26
27 The bivariate associations between all survey items and the outcome variables were firstly 
28 explored using Student’s t-test or chi-square tests with Yates’ correction, where applicable, 
29 and analysis of variance (ANOVA) were used to perform the statistical analyses via the 
30 statistical software STATA 13, version 1. The characteristics of chiropractors who ‘often’ 
31 treat older people were identified via a backward stepwise logistic regression. All variables 
32 associated with the chiropractic treatment of older people across the t-tests, χ² tests and 































































1 ANOVA at a p-value of ≤0.25 were entered into the regression model. Statistical significance 





7 Of the 2,005 ACORN participants, 1,903 (94.9%) chiropractors answered the question 
8 regarding frequency of treating people aged 65 years or over. The majority of chiropractors, 
9 1,398 (73.5%), reported that they treat older people ‘often’. 
10
11 Practitioner characteristics
12 When compared to chiropractors who treat older people less often, the average age of 
13 chiropractors who often treat older people was greater, 43.9 years (SD: 12.2) versus 37.7 
14 years (10.4) (p<0.001), reported a higher average number of years in practice, 17.5 years 
15 (SD: 11.5) versus 11.4 years (SD: 9.5) (p<0.001), and were more often male, 65.4% versus 
16 54.4% (p<0.001). In addition, these chiropractors less often had a Master’s degree, 30.2% 
17 versus 35.1%, more often had a Bachelor’s degree, 37.4% versus 28.8%, as their professional 
18 qualification when compared to those who did not often treat older people (p=0.0192) 
19 (Table 1). 
20
21 Practice characteristics
22 Compared to chiropractors who less often treat older people, chiropractors who often treat 
23 older people report more patient care hours per week (p=0.009) and more patient 
24 treatment visits per week (p<0.001). They are also more likely to report working with a 
25 medical specialist (p=0.0364) and a physiotherapist (p=0.0495) in the same practice 
26 location, and are less likely to report working with another chiropractor (p=0.009) in the 
27 same practice location. Chiropractors often treating older people are also more likely to 
28 both send and/or receive referrals to/from a general practitioner (GP) (p<0.001), to/from a 
29 podiatrist (p<0.001) and to/from medical specialist (p=0.0384) as well as use diagnostic 
30 imaging as part of their practice when than those who treat older people less often 
31 (p<0.001). Chiropractors who often treat older people are more likely to work in a non-































































1 urban area (including rural and remote areas) (p<0.001) compared to chiropractors who less 
2 often treat older people (Table 2).
3
4 Clinical management characteristics
5 With regards to clinical management (Table 3), chiropractors often treating older people are 
6 more likely to discuss occupational health and safety, pain counselling, and medications as 
7 part of their patient care than those chiropractors who less often treat older people (all 
8 p<0.05). It is worth noting chiropractors often treating older people are more likely to report 
9 treating a wide range of musculoskeletal conditions including neck pain (axial and 
10 referred/radicular), thoracic pain (axial and referred/radicular), low back pain (axial and 
11 referred/radicular), lower limb musculoskeletal disorders, upper limb musculoskeletal 
12 disorders, postural disorders, degenerative spine conditions, headache disorders, migraine 
13 disorders, and provide spinal health maintenance/prevention than those chiropractors less 
14 frequently treating older people (all p<0.001). In addition, chiropractors often treating older 
15 people were more likely to use a wider range of treatment techniques/methods in their 
16 patient management including the use of biomechanical pelvic blocking/sacro-occipital 
17 technique, instrument adjusting, flexion-distraction, and extremity manipulation, as well as 
18 three types of general musculoskeletal interventions/approaches in their patient 
19 management including the use of soft tissue therapy/trigger point therapy/massage 
20 therapy/stretching, heat/cryotherapy, and orthotics tha  those chiropractors less frequently 
21 treating older people (all p<0.05).
22
23 Logistic regression analysis identified a range of factors independently associated with the 
24 likelihood of a chiropractor often treating older people (Table 4). Factors with a significant 
25 association include treating degenerative spine conditions (OR 2.25; 95%CI 1.72-2.94), 
26 working in a non-urban area (OR 1.85; 95%CI 1.35-2.54), treating patients with low back 
27 pain (referred/radicular) (OR 1.74; 95%CI 1.26-2.40), treating patients with lower limb 
28 musculoskeletal disorders (OR 1.50; 95%CI 1.15-1.96), chiropractor being of older age (OR 
29 per 10 years 1.59; 95%CI 1.41-1.80), increased average number of patient treatment visits 
30 per week (OR per 10 patients 1.05; 95%CI 1.02-1.08), having a professional referral 
31 relationship with a GP (OR 1.47; 95%CI 1.14-1.90), the use of soft tissue therapy, trigger 
32 point therapy, massage therapy, stretching (OR 1.37; 95%CI 1.04-1.80) and treating patients 































































1 with thoracic pain (axial and referred/radicular) (OR 1.37-1.47; 95%CI 1.02-2.09) and not 
2 having a professional referral relationship with an occupational therapist (OR 0.57; 95%CI 




7 Our analysis of a large nationally representative sample of Australian chiropractors 
8 identified that nearly three in four Australian chiropractors report often providing treatment 
9 to people aged 65 and older. Compared to chiropractors who less often treat older people, 
10 these chiropractors were more likely to have a greater patient caseload, work in a non-
11 urban area, have a referral relationship with GPs, use soft tissue therapies, and be more 
12 likely to manage spinal pain (including degenerative spine conditions) and lower limb 
13 musculoskeletal disorders. The substantial level of chiropractic older patient care reported 
14 in our study and the high proportion of older chiropractic patients reported previously raises 
15 questions regarding how chiropractors manage this patient population and the 
16 effectiveness of the care they provide. With an ageing population, our findings also suggest 
17 significant attention needs to be given to the geriatric training of chiropractors and highlight 
18 the need for further investigation and evaluation of current educational standards within 
19 this area.
20
21 Our study identified chiropractors who frequently treat older people as more likely to report 
22 a referral relationship with a GP. This finding may relate to the increased comorbidity 
23 associated with age, particularly for those with low back pain [18] and the greater utilisation 
24 of healthcare services and providers that results. There is limited information regarding the 
25 clinical circumstances associated with older patient referrals between chiropractors and 
26 GPs. However, while some evidence suggests a stronger referral relationship may occur 
27 between chiropractors and GPs in rural areas [19], a recent survey of Australian GPs 
28 reported an unwillingness by many GPs to refer patients to chiropractors with many 
29 questioning the efficacy of chiropractic treatment and the current level of chiropractic 
30 education [20]. These findings likely reflect the need for more research to assess the role, 
31 safety and effectiveness of chiropractic older patient management, findings which are likely 































































1 to improve provider awareness of the role of chiropractors within the elderly 
2 multidisciplinary care. 
3
4 Our research suggests the practitioner characteristics of chiropractors who often manage 
5 older adults are themselves more likely to be older, to be working in non-urban settings, 
6 working longer hours and consulting more patients per week. An older chiropractic provider 
7 population might explain why our study found a higher percentage of chiropractors who 
8 often treat older people have a comparatively lower level of tertiary education than those 
9 who less often treat older people as education standards have improved overtime. Such 
10 findings can raise questions regarding the current level of education and knowledge within 
11 chiropractic geriatric patient care. A greater understanding of the potential barriers to 
12 younger chiropractors engaging in older patient management (more often associated with 
13 non-urban settings) is warranted. The higher work-load of chiropractors working in non-
14 urban areas may be additionally explained by a higher percentage of older people living in 
15 rural areas [21], where there is a relative lack of conventional providers and a higher use of 
16 complementary health providers [22]. 
17
18 Our study reveals that chiropractors who frequently treat older people are more likely to 
19 manage spinal conditions including thoracic and low back pain (referred/radicular) and 
20 degenerative spine conditions. The association with the management of these spinal 
21 presentations is not surprising given the prevalence of these conditions in older populations. 
22 For example, in a cohort of older community dwelling Australian women, 55.8% reported 
23 spinal pain in the last month [23]. The 3-month prevalence of thoracic pain in older people 
24 has been reported to be as high as 15% [24]. In addition, approximately 47% of those over 
25 60 years suffer lumbar spinal stenosis, a degenerative spinal condition which causes 
26 compression of the spinal cord or nerve roots, producing radicular leg pain [25]. With this 
27 condition one of the most common reasons for spine surgery in older people there is an 
28 urgent need for further high-quality research to further assess the effectiveness of 
29 chiropractic manual therapies for both spinal stenosis [10] and other chronic spine 
30 conditions commonly found in older adults. 
31































































1 Compared to those chiropractors who less frequently treat older people, those often-
2 treating older people are more likely to manage lower limb musculoskeletal disorders. 
3 Symptomatic lower limb pain and related OA are highly prevalent health burdens in older 
4 people that are associated with pain, severe disability and suboptimal quality of life [26]. 
5 While limited evidence appears to support some benefit from chiropractic manipulative 
6 therapies for the management of lower extremity disorders [11] more high-quality clinical 
7 research is needed to assess the range of therapeutic approaches utilised by chiropractors 
8 for these complaints. In addition, further examination is needed to assess the current levels 
9 of chiropractic education, including ongoing professional training, for the management of 
10 these conditions and to assess the clinical circumstances whereby chiropractors engage with 
11 other healthcare providers in managing these complaints. 
12
13 Chiropractors who frequently treat older people are more likely to use soft tissue therapies, 
14 including trigger point therapy, massage therapy and muscle stretching. While a recent 
15 clinical trial reported no serious adverse events from the use of chiropractic spinal 
16 manipulative therapy for those aged over 65 years with low back pain [27] the higher use of 
17 more gentle soft tissue therapies for this patient group may relate to practitioner safety 
18 concerns when selecting manual therapy methods regarding patient age and related frailty 
19 [12]. Aging is associated with multiple comorbidities and musculoskeletal changes including 
20 increased loss of hip, spine and ankle joint flexibility and osteoporosis [28]. As such, 
21 chiropractic treatment methods that aim to address stiffening soft tissues may be helpful 
22 for the safer treatment of musculoskeletal complaints common to older patients. While 
23 research has examined the use of soft tissue management for a range of conditions 
24 including low back [29], neck and shoulder pain [30], there remains a paucity of research 




29 A key strength of our study is that it draws upon a large representative sample of 
30 chiropractors, reducing the risk of selection bias. However, limitations include the 
31 subjectivity of Likert categories provided in the questionnaire for frequency (‘never’, ‘rarely’, 
32 ‘sometimes’, ‘often’) which are subject to practitioner interpretation of these terms. In 































































1 addition, our findings rely on the retrospective recall of practitioners, and drawing strong 
2 conclusions from our research is also limited due to our analysis being secondary - relying 
3 upon the quality and fit of the existing data to help analyse a topic which the survey was not 
4 primarily designed to facilitate. Although causal relationships cannot be explored via our 
5 study design, the ACORN cross-sectional survey provides an excellent first platform for 
6 investigating this neglected area of research in order to explore and identify key questions 
7 for further enquiry regarding chiropractic management of older populations. This includes 
8 the need for more primary survey data to more closely examine current chiropractic 
9 geriatric practice and to assess the efficacy of the care provided as well as broader health 
10 services research to examine issues associated with the integration of chiropractic within 




15 A high proportion of Australian chiropractors often treat people aged 65 years and older 
16 and it would appear chiropractors are likely to occupy an important role in the healthcare 
17 management of this patient population. There is a need for more high-quality research to 
18 better understand the prevalence, disease burden and comorbidities commonly associated 
19 with older patients seeking help from chiropractors and to better understand the 
20 approaches and effectiveness of chiropractic management of older people. In addition, 
21 closer examination of the current level of chiropractic education may be warranted to 
22 assess and improve the capacity of the profession in meeting the healthcare needs of older 
23 people within multidisciplinary patient settings. 
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31 2 Prince MJ, Wu F, Guo Y et al. The burden of disease in older people and implications for 
32 health policy and practice. The Lancet 2015; 385: 549-62.
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Table 1:  Practitioner characteristics across frequency of chiropractors treating older      
people
* t-test and analysis of variance were used to determine the statistical significance of the 
differences between groups.







Age in years, mean±sd 37.7 (10.4) 43.9 (12.2) <0.001*
Gender <0.001†
Male n (%) 274 (54.4) 909 (65.4)
Female n (%) 230 (45.6) 481 (34.6)
Qualification 0.0192†
Diploma n (%) 13 (2.6) 43 (3.1)
Bachelor n (%) 144 (28.8) 519 (37.4)
Doctor of Chiropractic n (%) 164 (32.7) 397 (28.6)
Masters degree n (%) 176 (35.1) 418 (30.2)
PhD n (%) 4 (0.8) 10 (0.7)
Private chiropractic practice in years, mean±sd 11.4 (9.5) 17.5 (11.5) <0.001*




































































Patient care hours per week, mean±sd 25.9 (16.8) 28.1 (15.4) 0.009*
Patient visits per week, mean±sd 71.8 (52.1) 93.3 (58.3) <0.001*
Practice in more than one location 0.494†
No 382 (76.1) 1040 (74.5)
Yes 120 (23.9) 355 (25.5)
Other health professionals working in the 
practice location n (%)
GP 32 (6.3) 88 (6.3) 0.973†
Podiatrist 44 (8.7) 136 (9.7) 0.504†
Medical specialist 7 (1.4) 44 (3.2) 0.0364†
Physiotherapist 58 (11.5) 119 (8.5) 0.0495†
Another chiropractor 321 (63.6) 795 (56.9) 0.009†
Exercise physiologist 39 (7.7) 85 (6.1) 0.200†
Psychologist/counsellor 57 (11.3) 182 (13.0) 0.314†
Occupational therapist 11 (2.2) 37 (2.7) 0.5765†
Referral relationships n (%)
GP 236 (46.7) 844 (60.4) <0.001†
Psychologist/counsellor 65 (12.9) 208 (14.9) 0.270†
Physiotherapist 155 (30.7) 450 (32.2) 0.5436†
Occupational therapist 52 (10.3) 107 (7.7) 0.0766†
Podiatrist 165 (32.7) 595 (42.6) <0.001†
Medical specialist 66 (13.1) 238 (17.0) 0.0438†
Exercise physiologist 82 (16.2) 215 (15.4) 0.6549†
Practice location <0.001†
Urban 404 (82.3) 957 (69.7)
Non-urban 69 (14.0) 359 (26.1)
Both urban and non-urban 18 (3.7) 58 (4.2)
Using imaging (used often) n (%) 191 (38.1) 706 (50.8) <0.001†
Having imaging facilities on site n (%) 
X-rays 73 (14.5) 209 (15.0) 0.789†
MRI 16 (3.2) 46 (3.3) 0.8950†
SEMG 18 (3.6) 64 (4.6) 0.3364†






























































* t-test and analysis of variance were used to determine the statistical significance of the 
differences between groups.
† chi-square test was used to determine the statistical significance of the differences between 
groups.
Diagnostic ultrasound 15 (3.0) 39 (2.8) 0.834†
Thermography 18 (3.6) 70 (5.0) 0.1869†






































































Discussed as part of the care/management plan 
(used often)
Diet/Nutrition 264 (52.5) 699 (50.2) 0.383
Smoking/Drugs/Alcohol 113 (22.5) 358 (25.9) 0.1394
Physical activity/Fitness 420 (83.7) 1197 (86.1) 0.182
Occupational health and safety 180 (35.9) 596 (43.2) 0.004
Pain counselling 107 (21.4) 358 (26.1) 0.0354
Nutritional supplements (Including vitamins, 
minerals, herbs) 187 (37.3) 522 (37.5) 0.930
Medication (Including for 
pain/inflammation) 99 (19.7) 335 (24.4) 0.034
Treating patients with the following conditions 
(used often)
Neck pain (Axial) 433 (85.9) 1348 (96.6) <0.001
Neck pain (Referred/radicular) 240 (47.6) 954 (68.2) <0.001
Thoracic pain (Axial) 362 (72.3) 1242 (89.3) <0.001
Thoracic pain (Referred/radicular) 152 (30.5) 722 (52.2) <0.001
Low back pain (Axial) 439 (87.5) 1355 (97.3) <0.001
Low back pain (Referred/radicular) 338 (67.3) 1197 (85.9) <0.001
Lower Limb musculoskeletal disorders (Hip, 
knee, ankle, foot)
212 (42.3) 937 (67.1) <0.001
Upper Limb musculoskeletal disorders 
(Shoulder, elbow, wrist, hand)
224 (44.8) 964 (69.3) <0.001
Postural disorders (Including lordosis, 
thoracic kyphosis, scoliosis)
251 (51.4) 888 (65.1) <0.001
Degenerative spine conditions 198 (40.7) 1006 (73.8) <0.001
Headache disorders (Including cervicogenic, 
tension)
364 (74.3) 1256 (91.9) <0.001
Migraine disorders 191 (39.1) 794 (58.0) <0.001
Spinal health maintenance/prevention 309 (63.5) 1048 (76.8) <0.001
Non-musculoskeletal disorders 99 (27.1) 311 (31.1) 0.156
Using the following techniques/management 
(used often) 
Drop-piece techniques/Thompson or similar 251 (50.3) 756 (55.0) 0.072
Biomechanical pelvic blocking/Sacro-
Occipital technique 198 (39.8) 628 (45.7) 0.021






























































Instrument adjusting 219 (44.2) 765 (55.3) <0.001
Chiropractic BioPhysics 14 (2.9) 64 (4.9) 0.071
High velocity, low amplitude 
adjustment/manipulation/mobilisation 403 (80.9) 1144 (82.7) 0.3697
Applied kinesiology 73 (14.8) 227 (16.7) 0.322
Flexion-distraction 25 (5.1) 121 (9.0) 0.006
Functional neurology 61 (12.5) 181 (13.5) 0.573
Extremity manipulation 255 (51.2) 853 (61.7) <0.001
Musculoskeletal Interventions (used often)
Dry needling or Acupuncture 68 (13.6) 190 (13.8) 0.884
Soft tissue therapy, trigger point therapy, 
massage therapy, stretching 309 (61.3) 944 (68.0) 0.007
Electro-modalities (TENS, laser,
interferential/ultrasound therapy) 45 (9.0) 138 (10.0) 0.5071
Heat/Cryotherapy 63 (12.6) 249 (18.1) 0.004
Orthotics (foot care) 29 (5.8) 161 (11.7) <0.001
Specific exercise 
therapy/rehabilitation/injury taping 225 (45.6) 698 (50.5) 0.062
† chi-square test was used to determine the statistical significance of the differences 
between groups.






























































Table 4: Logistic regression analysis identifying associations with chiropractors who 
often treat older people
Factor Odds ratio 95%CI p-value
Age (increments of 10) 1.589 1.4061, 1.79580
<0.001
Patient visits per week (Increments of 10) 1.050 1.023, 1.0778 <0.001
Having referral relationship with a GP
Yes 1.470 1.1394, 1.8980 0.003
Having referral relationship with an occupational 
therapist
Yes 0.5667 0.367, 0.873 0.010
Practice location
Non-urban (vs Urban) 1.8495 1.345, 2.543 <0.001
Treating patients with thoracic pain (Axial)
Often 1.474 1.043, 2.0859 0.0283
Treating patients with thoracic pain (Referred/radicular)
Often 1.3667 1.020, 1.8293 0.0364
Treating patients with low back pain (Referred/radicular)
Often 1.7384 1.262, 2.3940 0.001
Treating patients with lower limb musculoskeletal 
disorders
Often 1.49950 1.1485, 1.9576 0.003
Treating patients with degenerative spine conditions 
Often 2.245 1.7182, 2.9354 <0.001
Using soft tissue therapy, trigger point therapy, massage 
therapy, stretching 
Often 1.3697 1.042, 1.800 0.024






























































Q1 What is your age in years?
Q2 What is your gender?
Male
Female
Q3 Are you currently in private chiropractic practice?
No
Yes, how many years?
Q4 What is the highest level of chiropractic
professional qualification that you hold?
Diploma
Advanced Diploma




Q5 Are you a member of any of the following
professional chiropractic organisations?






Q6 Indicate all the roles in which you have been
involved as a chiropractor over the last 12 months:











Q8 How many of the following would you provide on
average, per week?
a) Patient care hours
b) Patient visits
Q9 Do you practice in more than one location?
No
Yes, how many in total
Q10 Indicate all other health professionals working in
your practice location(s): (select all that apply)
Q11 Do you have a professional referral relationship
(sending and/or receiving referrals) with any of the










Q12 In which state/territory do you practice?
(select all that apply)
Q17 Indicate the frequency with which you discuss the
following as part of your care/management plans:
Diet / nutrition
Smoking / Drugs / Alcohol
Physical Activity / Fitness




Medication (including for pain /
inflammation)
Q13 Which of the following best describes your practice
location(s)? (select all that apply)
Urban Rural Remote
Q14 How frequently do you use diagnostic imaging as
part of your practice?
Never Rarely Sometimes Often
Q15 Indicate all imaging facilities or scanning tools you








Q16 Indicate when you use electronic records:
(select all that apply)
Initial History Examination findings
Subsequent patient visits Never
NSW VIC QLD WA SA TAS NT ACT
Other (Please specify)






















































































(shoulder, elbow, wrist, hand)
Thoracic pain (referred/radicular)





(hip, knee, ankle, foot)





Q19 Indicate the frequency with which you treat the following patient subgroups:
Children (up to 3 years)
Children (4 to 18 years)
Older people (65 years or over)
Aboriginal and Torres Strait
Islander people
Pregnant women
Athletes or sports people
People with work-related injuries




ethnic group(s) (Please specify)
Other (Please specify)








High velocity, low amplitude






Other technique or intervention
(Please specify)
Q21 Indicate the frequency with which you employ the following Musculoskeletal Interventions in your
patient management:
Postural disorders (including










Dry needling or Acupuncture







Specific exercise therapy /
rehabilitation / injury taping
Other (Please specify)
Never Rarely Sometimes Often Never Rarely Sometimes Often
Never Rarely Sometimes OftenNever Rarely Sometimes Often
Never Rarely Sometimes Often Never Rarely Sometimes Often
Never Rarely Sometimes Often Never Rarely Sometimes Often
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